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Date 
 

 
I, __________________(name), the Superintendent of __________________(LEA), 
agree to allow RIDE to transfer my FYXX federal Perkins V allocation in the amount of 
$_____________ to our partner LEA, _____________________(LEA).  
 
 
I, __________________(name), the Superintendent of __________________(LEA), 
accept the transfer of these funds to support CTE programming, and will budget them 
appropriately in the AcceleGrants system, administered by RIDE.  
 
 
 
 
 
Name (printed): _______________________  Name (printed): _______________________ 
 
Signature: ____________________________  Signature: ___________________________ 
 
Date: ________________________________  Date: ________________________________ 
 
 

 
 
Once both LEAs have signed, please submit this document to CTE@ride.ri.gov with 
the subject line “FY24 Perkins transfer_LEAname1_LEAname2.”  
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